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FORM C'AC ICE OF REGHLATORY STArE

PUBLIC SERVICE COMMISSION OF SOUTH CARGLINAC £ 1V E
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE NOV 2 9 2005

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Office # (803) 896-5100 - Fax # (803-896-51

CLASS C - TAXI DATE_Nop yember 20§00 S~

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

&)EGE!VE

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

€ hatlan, Inc.
DeA. Taxi Plus
2. (a) Street Address of Applicant_ 02 Do e Awnn ST
W-Columbia., S¢ 39,70

(b) Mailing address, if different from street address

(c) Telephone Nurﬁl')ner 802- 9554278 <
cell. Bo2.L463. 9126 FAX. .

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.
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5. The proposed service to be provided and the proposed rates and @'@rges for such
service, per Exhibit “C” included herewith. 470, % 6

6. The proposed list of equipment is as per Exhibit “D” included herewith.



BALANCE SHEET
Balance at Time Application is Filed:
Month: £ ¢ o Year:dooS

Assets:

Cash a,5 00
Recelvables 1,22 © O
Real Estate
Buildings and Equipment-Net L.000
Motor Vehicles-Net 27. 00 0
Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepaids and Other Assets :
Total Assets H2, 700

Liabilities and Equity:
Accounts Payable
Notes Payable 38,0c0
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities | 38 Boo
Capital Stock | /,000
Retained Earnings _ = Qp (24
Total Equity 3 qoo
Total Liabilities and Equity L, 7 0o

Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith. :

STATE OF SOUTH CAROLINA, ]
* |
COUNTY OF L&X\r\ a’l‘g A 1
f2 Flan;
I a-u,’ V Cka_'f/am . PJ"&S-
(Name of Applicant’s Rep{'esentative) (Title)
of _( :aﬁ, Q_i r ani ne: . the Applicant for the Certificate of Public (Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above
Application are true and correct.

SWORN TO BEFORE ME

At @Qg&b\t)j oo ]
]
Thisthe_c?A __day of Dewamelsen  2005] >
Orsnal O mandi i J v M G
Notary Public) I, (Signature of Applicant’s Representative)
. My Commisslon Expires June 25, 2013
Commissi :

n EXpires:




EXHIBIT C CLASSC - TAXI v

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant CL\Q-+/QV\; /hC- DRA. TAax; P/MS

For the transportation of passengers as follows:

Areatobeserved: Columbia  fletre A po =T, +e 5%14’}'de6
uJH‘l\(v\ ac Fmoe,’ug 6‘9 -H'\Pe& l\u_nii‘e,oL My

Number of passengers:__F 1 V €.

Fares:_ﬂe,r C‘I'I':t_‘(l ieq ulations @ the current

rod'e, a‘e' $'f'wo ngr m auv\i Gkéﬁ"af rate
A G182

Date l/’ 922’0{ ? \/ Mo’——'
By
fres.
Title

Rev.10/03
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. EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
4 Y
’P ve PoS e o
‘05" Linceln Town Coar 4000/6. Five

* Seats if passenger carrier.

Date: }[,&f~0r

PV (hatho——

(Applicant)

(Applicant’s Representative)

Prel.

(Title)




INSURANCE QUOTE

The following insurance quote is for:

Taxi Plus

(Name of Motor Carrier)

202 Dee Ann L+ L . Co/u/nvh}a 5 SCAG/70
(Address of Motor Carrier)

[ d

Amount of Premium: Et SRoO ©—

Liability Insurance $ 100,000 =

The above quoted premium is for a term of /o months.
Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/10,000
8 — 15 passengers - 25,000/100,000/10,000

Conal Insurance
(Insurance Company Name)

hreenvyille, Sc

P.o -Box 7, KXGeo 2
(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

=2 & 0. N os Telephone Buote.

Date (Authorized Insurance Company Representative)

* Form E Certificate of Insurance is required to be filed with the SC
Office of Regulatory Staff, Post Office Box 11263, Columbia, SC 29211
Office # 803-737-0800 Fax # 803-737-0801
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Office of Sefiirian SSidtadim Miles

TAUATATATAT AT KU ATATATA

AR

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

A

At

TAAT AT TS

MAUA

N

AIAUATATATATAL

CHATLANI, INC.,
a corporation duly organized under the laws of the State of South Carolina on
November 12th, 2002, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal of
the State of South Carolina this 15th day of
November, 2002.
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